Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

7151
CAMPAIGN FINANCE REPORT CovErR SHeeT PG 1
The C/OH INSTRUCTION GuIDE explains how to complete this form, - L é%?cg Br'}',,fm‘fsm filars) 2 P:‘Gf 2#0
e + | 00232323 °
3 CANDIDATE/ MS / MRS / MR FIRST ' M OFFICE USE ONLY
OFFICEHOLDER Mrs. Karen g
NAME Date Received t,‘
‘nickwame T Lagr LT SUFFIX 2 =
Huber = i =
S
4 CANDIDATE/ . ADDRESS / PO BOX; APT/SUITE # ciTY; STATE;  ZIPCODE = of -
OFFICEHOLDER e .'f
MAILING ) P. Q. Box 302485 PR :?, ;;‘
1 rry
ADDRESS, ) Austin, TX (7870? Date Hand—dﬂvir tor Date F F‘ostmarked
[C] change of Address . o {‘"ﬁ,
e ¥ i — S
] g_"
} i Recelpt # Amount
T METHRS / MR FIRST 7]
5 $Sg|: ét\LII%IER ) Mr. Joseph G. Date Processed
NAME | e e e e e e Date Imaged
uécmms LAST SUFFX
Pickle
6 CAMPAIGN ” STREET ADDRESS (NO PO BOX PLEASE}, APT TSUITE #; CITY, STATE, ZIP CODE
TREASURER" 110 Las Lomas '
ADDRESS Austin, TX 78746
(Residence or business)
7 CAM#A!GN "|AREA COGE PTIGRE NOVEER EXTENGION
_TREASURER 51 7- -
PHONE (512) 327-2403
8 REPORTTYPE D January 15 D 30th day before election D Runoff D ;gg‘og\?%ggf[ocfg?e%ﬂ%l;rg:;?mr
July 15 D 8th day before election D Excaadad $500 limit |:| Final report (Attach C/OH - FR)
9 PERIOD Month Day Year ' Month Day Yeer
COVERED THROUGH
01/01/2009 06/30/2009
10 ELECTION ELECTION DATE - ‘;ELECT'ION TYRE
Month Day Year . T
. D Pﬂmary D Runoff o D Ganeral D Special
QFFICE HELD (if any) QFFICE SQUGHT (if known)
11 OFFICE Travis (‘.c:I Crgmmlssmnar Pet. 3 12 e
3 ggglc!:'\’EECT + Diract campaign expandiures are campaign expendituras made by others without the candidata's prier consant or approval.
CAMPAIGN Candidates are requirad lo disclose this information only if thay receive notification of the direct campaign axpanditure.
EXPENDITURE - -
BY OTHER | Name
INDIVIDUALS
Address/PO Bn'x; Apt. / Sulta # Ci.ls;;‘ V State; , Zip Code
D lddnl\o;nl pages
GO TO PAGE 2

Eiectronig Filng Varsion 3.3.7



Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

{512463-5800 1-800-325-8506

| CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME Huber, Karen (Mrs.}

S

4

15 ACCOUNT # (Ethics Commission filers)
00232323

16 NOTICE

This box is for notice of political expendlluras by political committeas to support the candidate / officaholder. Thase expenditures may

"have baan made without the candidate's or offic ceholder's knowladge ar consent. Candidates and officeholders are required to report this
FROM fr:formatfon only if thay raceive notice of such expenditures. ..
POLITICAL COMMITTEE NAME '
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
] sPecirc
: COMMITTEE CAMPAIGN TREASURER NAME
(O additional pages )
COMMITTEE CAMPAIGN TREASURER ADDRESS
] A oz
17 CONTRIBUTION 1. " TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 148.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2, TOTAL POLITICAL CONTRIBUTIONS :
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32,448.00
EXPENDITURE 1 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 114.05
4, TOTAL POLITICAL EXPENDnuRES $
L 23,980.87
n o
gAO&T&é%UﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE s 29.320.68
LAST DAY OF THE REPORTING PERIOD - , .
DUTST‘%\’D‘NG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10,000.00

18 AFFIDAVIT -

@5t GARRETT E BROWN

* comm. Exp. 08-30-2011

+ | swear, or affirm, under penalty of petjury, that the accompanying report

1

NOTARY PUBLIC
" State of Toxas

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

W

Signature of Candidate or Officeholdar

N

Title of officer ﬂdnhﬁi%éru{doath

Electronic Filing \yrslon 337



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [NsTRUCTION GUIDE explalns how to complate this form.

1 PAGE#
Schedule: 1/10 Report: 3/20

2 FILERNAME < Huber, Karen (Mrs.)

3 ACCOUNT# (Ethics Commission filers)
00232323

4 Date

5 Full name of contributor [ oul-of-state PAC (ID#
Armbrust, David

01/19/2009 | 6 Contributor addrass; City; State; Zip Code

100 Congrass Ave Ste 1300
Austin, TX 78701

7 Amountof | B  Inkind contribution
contribution {$) | description (if applicable)

|
$2,500.00 |
|

{If traval outside of Texas, completa Schedula T) D

g Princlpal occupation / Job title (Ses Instructions) -

10 Employer {(See Instructions)

05/13/2009

n Date - Full name of contributor [ out-of-state PAC (iD#___
Armbrust, David (Mr.)

Contributor address; City; State; Zip Code

2807 Regents Park
.| Austin, TX 78746

Amount of | In-kind contribution
contribution ($) | description (if appficabla}
.l Event food & beverages
$800.00 [

(If travel outside of Texas, complate Schaduis T) D

Principal occupation 7 Job titte (See Instructions)

Employer (See In

structions)

Fuli name of contributor [ out-of-state PAC (ID#

Date
Armbrust & Brown LLP
05/27/2009 |  Contributor address;  City; State; Zip Code
| 100 Congress Ave. B
Suite 1300

Austin, TX 78701-2744

Amountof | In-kind contribution
centribution () | description {if applicable)

I
$500.00 |
I

{If travel cutsi/de of Texas, complate Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Dats

02/02/2009

4
'

Full name of contributor ] out-of-state PAC (ID#

Bragg, Gerald (Mr.)

-Contributor address; City; State; Zip Code

2516 Saratoga Dr.
Austin, TX 78733-1239

L

Amountof | In-kind contribution
contribution ($) i description (if applicable)

|
$500.00 |
|

(I travel outside of Toxas, complete Schedule T) [:|

Principal occupation / Job title (Sea Instructions) -

Employer (See Ingtructions)

Date

056/13/2009

221 Wast 6th St.
Suite 600
Austin, TX 78701

Full name of contributor  [J out-of-state PAC (1D#

Bury, Paul I (Mr.}

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

" Amountof |
contribution (§) |

I
$1,000.00 i
I

(If travel outside of Texas, complete Schedule T) D

Princlpal occupation / Job tiile {See Instructions)

i

Employer {Sea instructions)

Eiectronic Filing Version 3.3,7



A

T a

Texas E!hlcs Comm:ssnon : P.O.Box 12070 . Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
. POLITICAL CONTRIBUTIONS : SCHEDULE A
~OTHER THAN PLEDGES OR LOANS

1 PAGE#

The INsTRUCTION GuiDE explains how to complete this form,

Schedule: 2/10 Report: 4/20

H

2 'FILéRNVAMEV Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
o o ’ : ‘ 00232323
4 Date 5" Full nama of contributor [ out-of-state PAC (D, ) |7 Amountof | B  in-kind contribution
Ctark. Staphen (Mr.) - contribution ($) | dascription (if appticable)
' O I
05/13]2009 6 Contributor address; City; State; Zip Code, 5500,00[

4210 River Garden Trail

Austin, TX 78748 ;

(if travel outside of Texas, complete Scheduie T) D

9 Principal occupation / Job title (See Instructions})

' I 10 Employer (See Instructions)
—

Date Full name of contributor  [J out-of-state PAC (ID# ) Amountof | In-kind contribution
Cowan, Tommy ‘ contribution ($) | description (if applicable)
......... |
05/13/2009 - Coniributor address; . City; State; Zip Code $250.00 ]
' 5407 Bull Run Cir.
Austin, TX 78727 l
. {If travol outside of Texas, complata Schedule T) [_]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [ out-of-stata PAC (ID# } Amountof | In-kind contribution
Dawlett, Haythem (Mr.) contribution ($) | dascription (if applicable)
] S e |
06/23/2009 Contributor address; City; State; Zip Code $1,500.00 |
16100 Chateau Ave.

Austin, TX 78734

{If travel outside of Texas, complate Schadule T) D

Principal occupation / Job fitle (See Instructions)

Employer (See instructions)

Date

05/13/2009

Full name of contributor  [] out-of-state PAC (ID# )
Dukgne. Scott

* Contributor addrass,; City; State; Zip Code

4410 Twisted Tree Dr -
Austin, TX 78735 -

In-kind contribution
dascription (if applicable)

Amountof |
contribution ($) |

I
$250.00 |
I

(If trave! outslde of Texas, complete Schedule T) D

" Date

05/14/2009

Principal occupation / Job title (See Instructions)

Empfoyer (See Instructions)

Full name of contributor [} out-of-state PAC(IB#_____ )

Eckhardt, Sarah (Ms.)

Contributor address,; City; State; Zip Code

P.0. Box 301586
Austin, TX 78703

"

In-kind cantribution
description (if applicable)

Amountof |
contribution (3) |

I
$100.00 |
!

(If travel outslde of Texas, complete Schedule T) D

Principal accupation / Job title (See Instructions)

Emplayer (Sea Instructions)

Electronic Filing Version 3.3.7



Texas Fthics Commission

.

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule; 3/10 Report: 520

2 FILERNAME  Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
: T ¥ 00232323 |
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥ y |7 Amountof |8  In-kind contribution
Erwin, Gay (Ms.) : contribution ($) | description (if applicable)
TSN U UUUTOPRTERR S SR |
05/13/2009 | 6 Contributor address; City: State; Zip Code $250.00 |

NQ. 3 Jefiray Cove .
Austin, TX 78746

{If travel outside of Texas, complate Schadule T) D

+

9 Principal occupation / Job fitle {See Instructions)

10 Employar (See Instructions)

Date

05/13/2009

o Full name of contributor O out-of-state PAC (ID# )
Falkenberg, Howard (Mr.) . .

- Contributor address; City; State; Zip Code

P.O. Box 123
Austin, TX 78767

In-kind contribution
description (if applicable}

Amountof |
contribution ($) I

|
$500.00 I
i

{If traval outside of Texas, complate Schedule T} D

Principal occupation / Job titfs (See Instructions)

Empioyer (See Instructions)

Date

05/13/2009 |,

Full name of contributor [ out-of-state PAC (ID# )
Farmer, Gary (Mr.) Y
b LR R R, R
- Contributor address; Clty; State; Zip Code-
309 Laka Cliff Trall i

Austin, TX 78746-4678

In-kind contribution
description (if applicable)

Amountof |
contribution ($) I

I
$1,500.00 !
I

(If travel outslde of Texas, complate Schedula T} D

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

05/27/2009

_Full name of contributor [ out-of-state PAC (ID# )
Fowler, Charles E. Jr. (Mr.)

Contributor address; City; State; Zip Code
11628 Arbor Downs Rd. o
Austin,. TX 78748 ' L

in-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
I
$250.00 '
I

(i travel outside of Texas, complote Schedule T) D

L

Date

05/13/2009

Principat occupationf Job title (See Instructions)

Employer {Sea In

structions}

Full name of contributor [ out-of-state PAC (ID# )

Giangiulio, John Jr. (Mr.)
Contributor address; City: State; Zip Code

5 Hanley Rd.
Wynnewood, PA 18096

In-kind contribution
description (if applicabie)}

Amountof |
contribution ($} I

I
$500.00 |
I

{if travel outsidae of Texas, complete Schedula T} D

Principal occupation / Job title {See Instructions) L

t .
"

Employer (See Instructions)

Electronic Filing Varsion 3.2.7



" H EohL [ # ' 4
i Texas Ethtcs Commlssron . P.C.Box 12070 L Austm Texas 78711 -2070 {512)463-5800 1-800-325-8506
B i, - i
ERR | POLITICAL CONTRIBUTIONS SCHEDULE A
R ! . The INsmuc'ﬁoN' Gmb& éxhlalna howjb,_com;ale‘t-e tﬁla form. “‘f 5" s 1 PAGE#
! Tl - . IR ' o Schedule: 4/10 Report: 6/20
|2 .FILERNAME Huber, Karen (Mrs.) s . *3""“"‘ - 3 ACCQUNT# (Ethics Commission filers)
S P P R 00232323
o 7-14. pater -."|§ Full naime of contributor EI “outof state PAC (D4, ) |7 Amountof |8  In-kind contribution
DR ¢ - Graves Dougherty Hearon & Moody PC - contribution () | description (if applicable)
o o B PR . . " - -
v U A F e !
Sl 0BM 3/2009 6 "Contributor address City; State; Zip Code- . $250.00 |
L |.:. .. .. |PO.Box88 -
. . [ Austin, TX78767 o ‘ G |
P P . B . T {If travel outside of Texas, complete Schedule T) D
AR T Principal occupation /Job litte {See”Instructions),” - e 10 Employer (See Instructions)
- ! - toa aA B - ‘ . ) j) : ' ) 7,--; N
Date . o Ful name of contrlbuior ﬁ out- of state PAC {ID#_ ) Amountof | In-kind contrihution
: . . _ Gregory, Bob T '\_p.«’ v contribution (§) i description (if applicable)}
B s v o T SR ........... |
© - 01/19/2009.f + Contributor address; - - City; State; Zip Code } $2,500.00 |
' ) 2939 Westlake Cv . . ‘
' Austin, TX 78746 - Do ]
X .- . o ) . T {If travel cutside of Texas, complete Schedule T) D
i —
: e P'ljir\.qipal bccqpa__tiorll Job title {See Instructions) ' . i ,- ~ Employer (See Instructions)
. Date . Full name of contributor [J out-of-state PAG (lDi;' T } Amountof | In-kind contribution
v - *Gregory. James (Mr) ) N contribution (3} i description (if applicable)
‘ . e e e |
05/13{2009 Contnbutor address; - Clly; State; Zip Code s - $1,000.00 |
' 10531 Grand Oak Circle. IR
Austin,«TX 78750". T |
) . BE . - o (If travel cutside of Texas, complete Schedule T) D
! . * Principal occupation / Job title (See Instructions) i ‘Emp!oyer (See Instructions)
B ‘ ‘. , ! w’ . “» . [L,,
Date | . Fullname of contributor ] out-of-state;PAC (ID¥_ - ¥ | Amountof | In-kind contribution
. Gruber. Tosca (Ms ) oo . o ; contribution ($) | description (if applicable)
o . S .u.::”...“.,..p .................. i R Hﬂr : |
' | 05/13/2009 ‘W"Contnbutor address; . . Clty State th Code s $250.00 |
. ' 3306 Blue Jaylane . - , L ’ .
. Austin, "TX 78732-1601" .o i |
L Vo LI (Iftraval outslda of Texas, complsts Schedule T) []
F’rlnclpa! occupauon!.}ob title (See Instrucuons) A Empioyer (See Instructlons}
Date i Fult name of contributer [ out-of state PAC (ID# oy b iamountof ) In-kind contribution
Hahn, Jeffery (Mr.) - R B contribution (§) | description (if applicabla)
- R SO UL SRR Ll ST |
. 05/13/2009 {  Contributor address; Cnty State le Coda ) ‘ $250'00|
E 6700 Hot Springs.Dr. ’
: ) ’ © -|'Austin, TX 78749 W - |
) B B e - {If travel outside of Texas, complete Schadule T) D
-+ - Principal-occupation’/ Job title (See Mstructions) . R Employar {See Instructions)
- 1 PRI I - :
, - - ] ,. ” i Elsctronic Fiiing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE®#
Schedule: 510 Report: 7/20

2 FILERNAME Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
. 00232323
4 Date 5 Full name of contributor [0 out-of-state PAC {ID# ) 7 Amount of | & in-kind contribution
Home Builders Assoc of Greater Austin HomePAC contribution {3} | description (if applicable)
R P e e, |
05/1 3/2009 {6 Contributor acdress; City; State; Zip Code. $250.00 |

7952 Anderson 8q.
JAustin, TX 78757 . "

{If travel cutslde of Texas, compiete Schedule T) D

9 Principat occupation / Job title {See Instructions):-

10 Employer (See Instructions)

Date

05/13/2009

Full name of contributor [ out-of-state PAC {ID# }
Jones, Harry R. (Mr.)

Contributor address; City, State; Zip Code

4084 Bea Creak Rd.
Spicewood, TX 78668

In-kind contribution
description (if apolicable)

Amount of |
contribution ($) |

J
$1,500.00 |
I

(If travel outside of Texas, complate Schedule T) D

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

01/05/2009

‘| Austin, TX 78734

Full name of contributor
Klug, Robert (Mr.)

O out-of-state PAC (ID# )

Contributor address; City; -State; Zip Code
16127 Lake Travis Dr.

In-kind contribution
description (if applicable)

Amountof |
conltribution ($) [

|
$100.00 |
!

{If travel outside of Texas, complete Schedule T) D

.Principal occupation / Job title (See Instructions) .

Employer (See Instructions)

Date

05/13/2009

.| 400 Las Lomas

Full name of contributor

[ out-of-state PAC (ID# )
Knight, James (Mr.) ‘ :

Contributor address; City, State; Zip Code

Austin, TX 78746

In-kind contribution
description (if applicable)

Amountof |
contribution ($} '

I
$250.00 |
!

{If trave! outside of Taxas, compiete Schadule T) D

Principal occupation / Job title (See instructions}

Date

05/13/2009

Employer (See Instructions)

Full name of contributor
Kunz, Richard (Mr.)

O out-of-state PAC (ID# )

Contributer address; City; State; Zip Code
6034 W, Courtyard Dr. :
Sulte 524
Austin, TX 78730-5079

In-kind contribution
description (if applicable)

Amauntof |
contribution (3) |

|
$750.00 [
I

{if travel outslde of Texas, complete Schedul T) D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Elactronic Filing Version 3,3.7



'P.0.Box 12070

Austih. Toxas 78711-2070

(512)463-5800 1-600-325-8506

Te'xés Ethics Commission

. .POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- 1708 Cromwell Hill
Austin, TX 78703

Tha INSTRUGTION Guine explains how to completa this fonn 1 PAGE#
Schedule: 610 Report: 8/20
2 FILER NAME Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commissicn filers)
) B [ : ) ! 00232323
4 Date- 5 Full name of contributor [ out-of-state PAC (ID¥ ) 7 Amountof |8  In-kind contribution
Lebberman, Lowell (Mr.) contribution ($) | description {if applicable)
¢ . R R R R R R R R R PEE PR, [
"05/13/2009 [ 8 Contributar address: Clty, State; Zip Code $300.00 |

{If travei outslde of Texas, complate Schedule T) E]

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

04122/2009

Full name of contributor
Lee, William {Mr.}

O cut-of-state PAC (ID#

Contributor address; City, State; Zip Coda

8801 N FM 620
Apt. 1622
_AUstin, TX 78726

"

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
|
$500.00 I
[

{If traval outside of Texas, compiete Schedule T) E]

Principal oCeLipation f Job tille {(See Instructions)

g\ployer (See In

structions}

" Date

05/13/2009

Full name of contributor D oul—of-sta'ia PAC (\D#

Lmehan Paul (Mr.) -

" Contributor address; City; State; Zip Code

3502 Lost Graen Blvd,
Austin, TX 78735-1506

in-kind contribution
description (if applicable )

Amountof |
contribution ($) |

|
$500.00 |
I

| (if travel outside of Texas, complata Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

05/27/2009

Full name of contributor
‘Longara, Joseph (Mr.)

[ out-of-state PAC (ID# )

" Contributor address; City; State; Zip Code

| 14269 FM 2769

Leander, TX 78641

In-kind contribution
description (if applicable)

Amountof |
contribution ($} I

I
$1,000.00 |
i

(if travet outslde of Texas, complete Schedula T) [:]

Principat occupation / Job title {See Instructions)

Employer (See In

structions}

Date

056/13/2009

Full name of contributor
Martin, Garrstt (Mr.)

O out-of-state PAC (ID#

Contributor address; City; State; Zip Code

2602 Kinney Oaks Ct.
" Austin, TX 78704-4974

in-kind contribution
description (if applicable)

Amountof |
contributicn ($) |

‘ |
$500.00 |
I

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Elsctronic Filing Versian 3.3.7



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS '
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The |NSTRUC'I;IO"N'3GUIDE oxplains how to compiete this form.

e

1 PAGE#
Schedule: 7/10 Report: 8/20

2 FILERNAME Huber, Karen (Mrs.)

3 ACCOUN} ¢ (Ethics Cammission filers)
00232323

4  Date 5 Full name of contributor [ out-of-state PAC (ID#
McCombs, B. J. (Mr.)

06/11]200é 6 Contributor address; City, State; Zip Code

P. Q. Box BH003
‘ San Antonio, TX 78201

® o
i3

7 Amountof |8  In-kind contribution
contribution ($) | description {if applicable)

}
$1,500.00 |
|

(If travel outsida of Toxas, complate Schaduie T) D

9 Pringipal oécupaﬁonlJob tille (See Instructions} L + 1| 10 Employer (See Instructions)

Date | - Full name of contributor [ out-of-state PAC (ID# Amountof | In-kind contribution
McLean, Carlotta (Ms.) contribution ($} | description (if applicable)
.................................................. |

05/18/2009 Contributor address; City; State; Zip Code $1,000.00 |

2109 Griswald Ln
-} Austin, TX 78703

(M travel outslde of Texas, complete Schedule T) D

Principal occupgtioh / Job title (Ses [nstructions)

Employer {See Instructions)

Date * Fuli-name of contributor ] out-of-state PAC (iD#
Murfee, George :

05/27/2009 -Coniribuior address; City; State; Zip Code

2601 Velasauez
Austin, TX 78703

Amountof | In-kind contribution
contribution ($) | description (if applicable)
I
$1,000.00 i

!

{If travel outside of Texas, complete Schedule T) D

Principal 6ccupation / Job title (See Instructions)

Employer (Sea Instructions)

_Date | . Fullname of contributor [ out-of-state PAC (ID#
-[ Nabers, Lynn (Mr.) A

05[13]2009' : Contributor address; City; State;. Zip Code

6034 Wast Coulrtyard Da,
Suite 100-B
Austin, TX 78730-5070

’

yAmountof | In-kind contribution

contribution ($) | dascription {if applicable}
I
$300.00 |

{If travel outside of Texas, complote Schedula T) I:]

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date .Full name of contributer [0 out-of-state PAC (ID#
O'Brien, Kent {(Mr.)

05/13/2009 ~ Contributor address; City, State; Zip Code
. 515 Explorer ' i .
Lakeway, TX 78734

Amountof | In-kind coniribution
contribution () I daescription (if applicable)

I
$250.00 l
I

(If travel outside of Toxas, completa Schadule T) [ ]

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3,3.7



"L :l”!
e Texas Ethlcs Comm:ssaon ?-: F' .Q.Box 12070 Austln Texas 78711 -2070 (512)463-5800 1-800-325-8506
o ;'}: POLITICAL CONTRlBUTIONS ) SCHEDULE A
. . . Thow INSTRUCTION-GUIDE exblalné how to complate thrs form. - ) N 1 PAGE#
. N L : ‘ SRR P Schedule: 8/10 Report: 10/20
|2 FLERNAME Huber,Karen(Mrs) © - . i 3 'ACCOUNT# (Ethics Commission filers)
Ul e e T e T 00232323
o ;|4 . Date ' } 5 Fillname of contributor [ out-of-state PAC (ID# )y |7 Amountof |8  Inkind contribution
P 2 OswaldvGeorgeE (Mr) » WL e ] contribution ($) | description (if applicabie)
- C R B e i e e e e e e e s, '.';..'.' .............. I
K < [ 051 3/2@09 6 Contributor adcfress. City, State; Zip Code - ) $250.00 I
T ~oof kT | 2808 Regents Park METEIS
_— o © 7 Austin, TX78746 7655 P |
i : n‘ . . - .
4 . N '_ . T h s ' (If travel outside of Taxas, complete Scheduie T) D
e~ Principal oct_:upgtioh {'“qu‘tjtie (See Instructions), E . ’ 10 Employer {See Instructions)
Date . § . * Full name of confributor. [ .out-of-state PAC {ID#_. ~ ) Amountof | Inkind contribution
I Peobles. Weslley (Me’.)“. . . G contribution ($) | description (if appiicable)
v [ ........... ]
05/1 3{2009 Contributor address Clty. State; Zip Code L $250.00 |
o 7511 Firsoak Dr, R
.. | Austin, TX 78759 R |
N P b ‘ [ i
; , T ] o . e {if traval cutslde of Taxas, completa Schaduta T[]
L ' h_Pr.ir]ci{JaI occupation / Job title (Ses Instructions}, T ok Employer(Saelnstructlons)
; - BT iy Fh
. Date - - Full name of contrlbutor 0 out-of- state PAC (ID# ) Amountof | In-kind contribution
oL Reed JerryR (Mr) T [ ; ] comtribution ($) I description {if applicable)
: Y S TP . I - .............. |
- ,08M 3/2009; . Contribitor address. _~ -City, ‘State; Zip. Code . $1,000.00 |
T 510West15th st, L v,
: _Aqstm TX 78701 ' ) ) P |
3 ; ' . * " - (If traved outside of Texas, complate Schedule T) E]
Pﬂncrpar occupatlon/ Job title (See Instructions) : C ¢ .o|7  :Employer (See Instructions)
- Date; I Full name of conlribulor E] out—of-staie-F'AC,(lD# T ) Amountof | In-kind contribution
e Smlth HenryB (Mr) D o contribution (§) | description (if applicable)
' ! A -_; ..................... " I. S T e Y'; e I
051 3/2009 ) Conlnbutor address. City;- State le Code $500.00 |
"= | 12400 Cascade Caverns Tr. ! e
o ’ Auslln TX 7873 A Y ,'» - - . . |
' W - ‘!: } “ t -l I:, ‘ .
. L f ;: .: ( ; T - .,f}: C . (If travei autside of Texas, complote Schedule T) |:I
. = Principal pccupaiigq!Job titIP (See Instructions) . 7.7, - | - Employer (See Instnqlctions)
K pDate . | ~Full nama of contrlbutor l:l out—of—state PAC! (ID# ) . Amaunt of | In-king contribution
5 . ‘ Smlth Robertson, -Eliiott, Glan Kigin &Bell LLF' contribution ($) | description (if applicable)
! ’. ' R R e P R TR IP : ]
- 06/01/2009 Contnbuloraddress C1ty. -State: le Code . '$500,00|
1. T 221 West 6th St. Suite ?100 PR
o, . - Austln TX 78701 : o ) ) |
, ‘ B ' o * o . e . ! o {If travei outslda of Texas, complsts Schedule T) [ ]
. ' Principal oceupation / Job title (See Instructions) | d - Employer (See Instructions)
. . . . 4 ‘
I . P o Elecironic Filing Varsion 3.3.7
. g Lo v



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha InsTRUCTION GUIDE expiains ho;ﬁ to complete this form.

PAGE #
Schedule: 910 Report: 11/20

4716 St. Johns Dr.
Dallas, TX 75205

2 FILER NAME - -Huber, Karen (Mrs.) ) 3 ACCOUNT# (Ethics Commission filers)
. 7 - " N 00232323 -
4 Date 5 Full name of contributor [ out-of-state PAC (ID# } 7 Amountof |8  In-kind contribution
Stone, Keith (Mr.) . contribution ($) | description (if applicable)
) N [
04/20/2009 | 8 Contributor address; City; State; Zip Code $1,500.00 |

(If travel outslde of Texas, complete Scheadule T) D

g Principal occupation f Job title (See Instructions)

10 Employer (See In

structions)

Date

05/13/2009°

Full name of contributor L] out-of-state PAC (ID#
Strmiska, Gregory (Mr.) -

-.‘Con.t‘rib"htor address; City; State: Zip Codé’ . '
8847 Wimberly Cove .
Austin, TX 78735

tn-kind contribution
description (if applicable)

Amountof |
contribution ($) I

!
$250.00 [
I

()f travet outside of Taxas, compiete Schedule T) I:]

Princlpal occupation / Job title (See Instructions)

Employer (Sae In

structions)}

Date

05/13/2009

Full name of contributor [ out-of-state PAC ({D# . )
Texas Government PAC

Contributor address; City; State; Zlp Code
100 Congress Ave
Suite 1300 -

Austin, TX 78701

In-king contribution
description (if applicable)

Amount of |
contribution {$) |

I
$500.00 [
I

(if traval outside of Texas, complete Schedule T) D

"Principal occupation / Job title (See Instructions)

Employer {Sae In

stryc(ions)

Date

04/24/2008

~ ‘Full name of contributor  [J out-of-state PAC (ID# )
Theriot, Robert (Mr.)

Contributor address; City; State; Zip Code

6638 Comanche Trail
Austin, TX 78732

In-kind contribution
descnption (if applicable}

Amountof |
contribution ($) |

I
$1,000.00 |
|

(If travel outslde of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

06/23/2009

[Fult name of contributor 7] out-of-stite PAC (ID#
qud,‘ Bruce (Mr.) . L

Contributor address; = City; State; Zip Code

7629 Rockpoint Drive
Austin, TX 78731

In-kind contribution
description (if applicable)

Amountof |
contribution ($} i

I
$250.00 |
!

(If travel cutside of Texas, complate Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Elactronic Filing Versian 3.9.7



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

~POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule; 10/10 Report: 12/20
2 FILERNAME  Huber, Karen {Mrs.) - 3 ACCOUNT # (Ethics Commission filers)
. 00232323

4 Date

01/21/2009

5 Full name of.contributor [] out-of-state PAC (ID#___ )
Wheeler, Richard Jr. .

6 Contributor address; City; State; Zip Code

16002 Canard Cir.
Austin, TX 78734

In-kind contributicn
dascription (If applicable)

7 Amountof | B
contribution ($) |

I
$1,000.00 |
I

(If travel outslde of Toxas, compieta Schadula T) L—_]

9 Principal occupation / Job title (See Instructions)

10 Employer (Ses In

structions})

Date

05/13/2009

Full name of contributor ] out-of-state PAC {(ID# )
Yates, Ira

Contributor address; City; State; Zip Code
5711 SH 45

Austin, TX 78739

In-kind contribution
description (if applicable)

Amountof |
contribution (3} |

i
$250.00 |
i

(if travel outside of Texas, completa Scheduls T} D

Princlpal occupation / Job title (See Instructions)

Employer (See In

Date

05/13/2009

sfructions}

Full name of contributor [ out-of-state PAC (ID# )
Zuniga, Diana (Ms.)

Contributor address; City, State; Zip Code

4705 Timbertina Dr.
Austin, TX 78746

In-kind contribution
dascription (if applicable)

Amountof |
contribution ($) |

|
$100.00 |
|

{!f traval outside of Texas, complate Schedule T) D

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTICN ¢UIQE explains how to complete this form,

1 PAGE#
Schedule: 1/6 Report: 13/20

. P.0.BOX 2485
"Spokane, WA 99210-2485

2 FILERNAME Huber, Karen (Mrs.) ’ 3 ACCOUNT # (Ethics Commission filers)
: 00232323
4 Date - 5 Payse name 7 Amount
Bank of America ($)
01 fq2 /2009 6 'éa',};e';&d};s';; ....... C“y ‘S't'a te ercode ............................... $22.45

8 Purpose of payment (See instructions ragarding type of information

9 ** Complete if direct expsnditure to benefit Candidate/Officeholder **

P. Q. BOX 2485
Spokane, WA 99210-2485

required.) Candidate / Officeholder name:

Credit card fees ... ' N

. B - . P ﬁ .

‘ Ofﬂce sought:
{If travet outside of Texas, complete Schadule T) E] Cffice hald:
Date Payee name Amount
Bank of America ($)
02/02/2009 Pay.re-e'a.d-dress, ‘ ..C;!y. State:; Zip'éc;d'a ......... $22.45

Purpose of payment (See instructions regarding type of information
requlreq.)

Credit card fees

"

** Complete If direct expenditure to banefit Candidate/Cfficeholder - -
Candidate / Officeholder name;

P : ‘ . Office sought:
(¥ travel outside of Texas, complate Schedula T} [} office held:
Dala . " Payee name - Amount
Bank of America (3
03/02/2009 |- léé;}ée'éddrééé; ....... Cuty State .ii.p.éc;d.é ............................... $22 45
P. O. BOX 2485 v
Spokane, WA 99210-2485

Purpose of paymant (See instructions regarding type of information
raquired.) .

Cradit card fess

]

** Complete il direct expenditure to benefit Candidate/Officeholder !
Candidata / Officehclder name:

. . . + | Office sought:
{If trave! autside of Texas, complate Schedule T} " D Office hald:
Date . Payee namg . - Amouni
Bank of America o T {$)
04/01/2000 |- .[;e.z);e‘a'é‘)d‘d.rés.s.; ....... Clty Slate lecode ............................... $22.45
. P. 0. BOX 2485 :
_Spokane, WA 80210-2485

Purpose of payment (See mstrucuons regarding type of informaticn
required.)

Credit card fees

** Camplete if direct expenditure to bensfit Candidate/Officeholder **
~ Candidate / Officeholder name:

Office sought:

(if tréyirelﬂoi.ttstde of Texas, complate Schaduls T L__]

Office heid:

Electronic Filing Yarsion 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

K - B

SCHEDULE F

:I’he INSTRUCleN“G;UiDE explalns how to complete this form.

1 PAGE#
Schedule: 2/6 Report; 14/20

2 FILER NAME ~ Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
| 00232323
4 Date 5 Payeo name 7 Amount
Bank of America ($)
05 :'0.1 ',2’009 é'.'ﬁége'a'éa&ré;s'; ....... C|ty State ZIpCode ............................... $22.87
P. C. BOX 2485
+-.| . Spokane, WA 99210-2485

8 Purpose of payment {See instructions regarding type of information
required.}

Credit card fees

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

. P, 0. BOX 2485 ,
" Spokane, WA 99210-2485

o Office sought:
{If travel outslde of Texas, complete Schedule T) O | office held:
Date Payee name - Amount
‘Bank of America (%)
06/01/2009 [ l;a'ty.ﬁ;e.étj-d.réés-: ....... Cny 'ét'a'te';‘ 'ii;a'éc;dle ............................... $23.34

Purpose of payment (See instructions regarding type of information
required.)

Credit card fees

** Complete if direct expenditure to benefit Candidate/Officaholder
Candidate / Officeholder name:

~ Payee addrass;

1824 So. |.H. 35 # 358
Austin, TX 78704

City; State; Zip Code

o . Office sought:
" {If travel outside of Taxas, complets Scheduls T} D Office held:
Date . Payee nams Amount
_ Brown, Garry (Mr.) (8)
O1/05/2000 | 1ot st st e m e e s e $1,000.00

Purpose of payment (See instructions regarding type of information
raquired.)

contract fabor

** Complete if direct expenditure to bensfit Candidate/Officeholder " *
Candidate / Officeholder nama:

. Payee address; City;
1824 So. [.H. 35 # 358

Austin, TX 78704

: . Office sought:
. '{if travel outslde of Texas, complete Schedule T) (O | ofiice held:
Date - .+ i Payea name )" Amount
" "Brown, Garry (Mr.) {8
0B/03/200Q |t mrrrer s rr e s $200.00

State; . Zip Code

Purpose of payment (See instructions regarding type of information
required.} o

contract l[abor

. (if tx,l‘:é\)bl outside of Texas, complete Schedule T £

" * Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

Ofﬂc;a sought:
Office held:

Elactronic Filing Version 3.2.7



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

v

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/6 Report: 15/20

1914 Patton Lane
Austin, TX 78723

2 FILERNAME Huber, Karen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
: ' 00232323
4  Date 5, Payée name 7 Amount
. Butts, David (Mr.) {8
01 ’,0? /12009 6- .éés;ée.é&d.rééé: ....... Ctty Stata 'z'i;:'c'éd'a ............................... $6.000.00

8 Purpose of payment (See instructions regarding type of information

@ ' * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

1914 Patton Lane
Austin, TX 78723

requrired.} B
consulting
‘ h Office sought:
{f trave! outside of Texas, compiete Schedule T) D Office held:
Date Payee hamea Amount
Butts, David (Mr.) (%)
0511 :”2009 Paye¢ address, ; City; Staia';. leCode $6,000.00

Purpose of paymant (See Instructions regarding fype of information

** Complete if direct expanditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

P.O. Box 1748
Austin, TX 78767

required.}
consulting
‘ ‘ . | office sought:
{If travet vutslde of Texas, complete Scheduie T) l:] Office held:
Dater Payee name - - Amount
: Carson, Joann TCSO (Ms.) (%)
01,’04/2009 e .ﬁab;e.aa..dd.réss.; ....... -C‘-ty;. -éta.‘e.;' -Z.ji"c.c;d.e ............................... $14000

Purpose of payment (See instructions regarding type of information
required.) .

Event Expenses

** Complete if direct expenditure to banefit Candidate/Officeholder **
Candidate / Officeholder name:

1601 Trapelo'Rd. #329
Waltham, MA 02451

+

Oifice sought:
(If travel outside of Texas, complete Schedule T) L__I Office hald:
Date Payee name Amount
: Constant Contact - ($)
06/29/2009 Payee address; City; State; ,:‘Zip '.’..:r.;d-é. S $350.64

Purpose of payment (See instructions regarding type of information
required.) ,

email

‘

(if travel outside of Texas, complate Schedule T) |__,_|:

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name;

Office sought:
Office heid:

Elacironlc Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8608

POLITICAL EXPENDITURES

SCHEDULE F

"The IN&TRucﬁon‘GumE explains how to complete this form.

1 PAGE#
Schedule: 4/6 Report: 16/20

| 1413 AlgunoRd. # B
. . Austin, TX 78757

2 FILERNAME Huber, Karen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
. 00232323
4 Date & Payee name 7 Amount
. Gilmore, Colin (Mr.) (%)
01/04/2009 6 .ﬁége.ele;d'd.réés-; ....... Clly Stata Iii‘p'dc;d.e ............................... $250.00

8 Purposae of payment (See Instructions regarding type of information
required.)

Event Expenses

(if travel outside of Texas, complete Schedula T) D

8 '* Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payes name

Godaddy.com

0612912009 [ “poyen daross; Ciy: Stais; 2ip Godo
© 1 14455 N. Hayden Rd., #219 . .

- Scoltsdale, AZ85260 - ‘

Amount
(%)

$220.68

Purpose of payment (See instructions regarding type of information

'* Complete if direct expenditure to benefit Candidate/Officsholder

. Payse address; City; State; .Zip Cod

7400 Ladle Lane
Austin, TX 78749

1

required.) Candidate / Officeholder name:
Waeb hosting
' Cffica sought:
(If travel outside of Texas, complete Schedule T) E] Office held:
Date - Payee name Amourd
. National Women's PoliticalCaucus (3)
01/22’2009 f e e e b4 e e e e e e e m e hma s e e e e e e E e e e $125.00

Purpose of payment (See instructions regarding type of information
required.) . '

Political contribution - -

** Complete if direct expenditura to benefit Candidate/Officeholder **
Candlidate / Officeholder name:

812 San Antonio St. Suite G-23
Austin, TX 78701

Lo : - QOffice éough\:‘
(if travel outslde of Texas, complete Scheduls T} D Offlce held:
Date i .Payes name v Amount
. . Btanley Garrison & Associates ’ (%)
01/20/2009 .Pa.yee address; ------- Cl-ti;' .ét-a-tec;- -Z.I-p.éo.d.a ........................ $4'85430

Purpose of payment (See instructions regarding type of information
required.)

consulting

o . .
(If travel outslde of Texas, complete Schedile T} [

** Complete if direct expenditure {o benefit Candidate/Officeholder **
Candidate / Officeholder name:

_ Offlce sought:
Office held:

Electronic Fiiing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 5/6 Report: 17/20

812 8an Antonio St. Suite G-23
Austin, TX 78701

2 FILERNAME Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
- : 00232323
4 Date . §. Payee name . o 7 Amount
‘Stanley Garrison & Associates %
02/04/2009 6 .F";;;e;a.;;cid.re‘;s;.e,-; ....... City .ét.a.te.:. .zli;)'(‘;c;d.a ............................... $918.92

8 Purpose of payment {Sea instructions regarding type of information

8 ' * Complete if direct expenditura to benefit Candidate/Officeholder **
Candidate / Officeholder name:

- 15000 Hamilton Pool Rd,
' Bee Cave, TX 78738

required.)
consuiting
’ Office sought:
(If travel outside of Texas, complote Schedule T) O | office held:
Date Payee name ‘ Amount
. Star Hili Ranch {$)
03/17/2009 - Payca-é'ga-cid-rés-,ss-;f' ...... cny .éi-a ta EI;)'C:o‘d'é"' ............................. $200.00

Purpose of payment (Sea Instructions regarding type of information
required.}

Event expenses

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officaholder name:

; P.O.Box 1748 -
. Austin, TX 78767

]
i

Offica sought:
(if travel outside of Texas, complete Schedule T) O | office hed:
Déla Payse name Amount
Travis County Sheriff's Department (%)
01[04’2009 . .. -#é};leaa-a-d-d-rés-s.: ....... é:i.tg;. -ét.a;e.:n .Zai.p.clo-d.e ............................... $60.00

Purpose of payment (See instructions regarding type of infqrmatlor)'

**:Complete i direct expenditure to benefit Candidate/Officeholder **

201 Brookwood Rd.
Atmora, Al 36502-3513

requlred.) "l Candidate / Officeholder name:
Event expenses T
’ Office sought;
(If travel outside of Texas, complete Schadule T) [ | office held:
Date Payee name Amount
Trinsic Residential {8)
06/29/2009 Payee-e;cid.n-as.s-; ...... Clty, State; ZpCode 0 $318.81

Purpose of payment (See instructions regarding type of information
requirad.)

telephone

{if travel outside of Texas, completa Schedute T} [].

** Complets if direct expanditure to benefit Candidate/Officehalder **
Candidate / Cfficeholder name:

Office sought:
. Office held:

Electronic Filing Version 3.3.7



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

‘The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/6 Report: 18/20

U.S. Postmaster
Austin, TX 78701-2924

'

2 FILERNAME Huber, Karen (Mrs.) 3 ACCOUNT # (Ethics Commission filers)
: 00232323
4 ' Date 5 Payee name, 7 Amount
. U.S.Postal Service (%)
05/21/2009 | 6 ‘ééy‘e.e.a.c;d'rés:s-;' ceeaes C|ty 'ét.a.te;;. lecwe ............................... $54.00

8 Purpose of payment (See instructions regarding type of information
required.} ’ )

P.O: B?x rental

9 ** Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name:

Office sought:

4209 Eck'Lane -
Austin, TX 78734

+

(f tra.vel outside of Texas, complete Schedule T} El Office held:
Date Payee name Amount
7 Vintage Villas {5}
01/04/2009 . -};ég;e.e.a;d'd.rés;s-; ....... C|ty 'S.t'a‘te.;‘ Z|pCode .............................. $2,453.76

Purpose of payment (Sea instructions regarding type of information
required.)

Event Expenses

** Complete if direct expenditure lo benefit Candidate/Officehoider **
Candidate / Officehclder name:

Payee address; City;, State; Zip Code

" 3579 Freedom Circle
Santa Clara, CA 95054

’ QOfflca sought:
(if travel outside-of Texas, complote Schedule T) D Office held:
Date Payee Hame Amotnt
WebEx Communications, Inc. (%)
06/29/2009 b e e e e mm mr e s e e mama a ey s e g ea e et e e ey $58470

Purpose of payment (See instructions regarding type-of information -,

requirad.)
Data base access

{If travel outside of Texas, complete Schedule T} []

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Yersion 3.3.7



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

MADE FROM POLITICAL CONTRIBUTIONS

1 PAGE#

The INsTRUCTION GuIDE explains how to complete tiﬂs form.
Schedule: 1/2 Report: 19/20

2 FILERNAME  Huber, Karen (Mrs.) ‘ 3 ACCOUNT#  (Ethics Commigsion filers)
' 00232323
4  Date 5 Payee name . o, 8 Amount
‘ Texas’ Assocnatlon of Counties (3)
01/22/2009 |6 Payee address; © City, State; Zip Code £3.39
. : " 1210 San Antonio St. $

Austin, TX 78701

7 Purpose of expenditure (See instructions regarding type of information required.)

Staff parking
e T ————— ———
Date Payea name Amount
Texas Association of Counties ()
01/30/2009 Payee address; City. State; Zip Code 97.43
1210 San Antonio St $
Austin, TX 78701
Purpose of expenditure (See instructions ragarding typa of information required.)
Staff parking )
Date Payee name . Amount
Texas Association of Counties 8
03/03/2000 |  Payee address; - - .City; State; le Code . 214.95
1210 San Antonio St. ‘ §
Austin, TX 78701
Purpose of expenditure (See instructions regarding type of information required.)
Staff parking
Dats Payse name ] Amount
Texas Association of Counties (%)
04/06/2009 Payae address; City; State; Zip Code 173.20
1210 San Antonio St. §

Austin, TX 78701

Purpose of expenditure {(See instructions regardlng type of information reguired.)
Staff pa rklng

Date Payee name . Amount
Texas Association of Counties ' %)
05/13/2009 | - Payee address; . City; - State; Zip Code : L . . 173.20
. 1210 San Antonio St. ' , g 3
" Y Austin, TX 78701 -

Purpose of expenditure (Ses instructions regarding type of Information required.)

Staff parking

Elactronic Filing Version 3.3.7
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"‘.Texas Ethlcs COI’HI‘HISSIOI’I 1 F;O Box 12076 ' Austm Texas 78711 2070 (512)463-5800 1-800-325-8506

Tt

MADE FROM POLITICAL CONTRIBUTIONS
Pj r" . $.| - i R L . B o 7' '
T 4 T S oo ‘ 1 PAGE#
-+ *The INsTRUCTION GuibE. explalng how to complete this form. *. - - ; i
A N p ; Pt SR Schedule: 2/2 Report: 20/20
‘2 FILER NAME Q.Hube’r; Karen {Mrs.) o Lo . RN 3 ACCOUNT #  (Ethics Commission filers)
T S AR S : - 00232323
:, 4. ‘Date - ° 5 ‘Payee name : SR 8 Amount
PARTEY IR IUEN Texas Assomatlon of Countles ‘ L (%)
. 4 i:: 06?01 /2605 . 6 Payee addrass - Gity;, State le Coda \ $173.20
oS gt r es 0 7 1210 San Antonio SE 0 N s
B SRR S Austin} TX78701_ S ’” .o o
! ) R ) Purpose of expendlture (See anstructlons regardlng type of information required.)
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